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COVER LETTER

TO: Registeation Section
Division of Corporations

SUBIECT: _Fsance LeXish Lie

Name of Ligwied Lishilny Company

The enclosed Articles oi Ameadment and fee(s) are subnntied tor tiling.

Please retuen abl cotrespundence concerning this awnwer w the following:
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Numwe ot Person

Finance Feyysh LLC

FirngdCompany

12962 1r pure Drr-ue/

Address

_ Rierview PC 335%¢

CityrSaate and Zip Cide
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F-mmT address: (to e used Tor Raivge anmual feport nenticston)
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Enclosed 55 cheek tor the tollowing ameownt: E
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L7S25.00 Filing TFee 3 S30.00 Fiking Fee & 183300 Filing Fee & 0 S60.00 Filing Fee,
Centificale o Statos &

Cenified Copy

Curtiticme of Situs
fudditional o i englinad)
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Certitied Copy: w2
1 Wehclines?
taddinenal cupy s enclisetd)

Mailino Address: Street Address:
Registration Scction

Ruegisteation Sceetion

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2413 N, Monrae Street, Suite 8310
Tallubassee. FL 32505



ARTICLES OF AMENDMENT A

TO 2 /<
ARTICLES OF ORGANIZATION 74 5o & D
OF f‘«\s‘(‘hf‘. . ~Q

f\n?nc_c {c_i{iSh Lic

N

The Articles of Organization for this Limited Liability Company were filed on o2/ g [ 2oz and assigned
Florida document number LrUoooogq223

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The now name must be distinguishable and conlain the wards “Limited Linbitity Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOAX)

B. H amending the registered ageni and/or registered office address on our records, enter the name of the new registcred
apent and/or the new repistered office address here:

Name of New Repgistered Agent: 1A% €xX S @(C | A8 \"qu
New Repistered Office Address: 1904w E)ﬂ}(,(, 6. DO\A)'(\(: G‘Ué ﬁ‘ ot
Enmer Florida street address
TO‘\I'Y)R"\ . Florida 5347
" Ciy Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accepi the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with und
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
beiny filed to merely reflect a change in the regisiered office address, I hereby conftrm that the fimited liability
company has been notified in writing of this change.

1f Changing Registered Apent, Sipnature of New Repistered Agent




If ameénding Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

)

Title Name Address I'ype of Action

Mg Pf\q{s Bee tus N 104 {4 Prug ©.0u0S HI0K) Add

'72""\{_9‘\ {L 3% 4T ORemove

[ Change

OaAdd

fORemove

(JChange

OAdd

ORemove

OChange

{JAdd

ORrRemove

OChange

Cladd

ORemove

OChange

OAdd

O Remove

{1Change




D. 1f amending any other information, enter change(s) here: {Attach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If on cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3)(b}

Ngte: 1fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Department of State’s records.

IF the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the

record is filed.

Dated B2 09 [0l e

AL

Signature of a member of authorized representanve of a member

s Bectutn -

Tvped or printed name of signee

Filing Fee: $25.00



